for various cytokeratins (including HMW and LMW), synaptophysin, S100, myogenin, MyoD1, inhibin, OCT-4, SALL-4, MITFD5, and SOX-10. Proliferation index as assessed by Ki67 was 20%-25%. FISH analysis was positive for TFE3 gene rearrangement and negative for TFE3/ASPSCR-1 rearrangement [(X;17) translocation]. Sarcoma gene fusion panel by next-generation sequencing did not detect any fusion transcript. The patient is currently being treated with everolimus therapy. Conclusion: This case highlights the rare presentation of malignant PEComa of the oropharynx, which should be considered as the differential diagnosis, especially the epithelioid variant of PEComa, which can mimic as ASPS, paraganglioma, or melanoma (when certain melanocytic markers are positive).
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A Case Report on a Primary Hepatic Yolk Sac Tumor in a Middle-Aged Woman-A Challenging Diagnosis
Andrey Prilutskiy, MD, Josenia Tan, MD, Qing Zhao, MD, PhD; Boston Medical Center, Boston, MA Extragonadal yolk sac tumor originating in the liver is extremely rare in adults. It is challenging for pathologists to render such a diagnosis on biopsy material. We report a case from a 56-year-old woman who was found to have a solitary 13 cm hepatic mass, with no known history of viral, alcoholic, or metabolic liver disease. No other tumor could be found elsewhere on imaging studies. Serum alfa-fetoprotein (AFP) was elevated to 505.6 ng/ mL. Hepatocellular carcinoma (HCC) was suspected clinically. A targeted liver biopsy showed a high-grade malignant tumor with primitive germ cell differentiation. The main differential diagnosis included hepatoblastoma and poorly differentiated HCC with germ cell differentiation. Tumor revealed positive immunoreactivities for cytokeratin AE1/AE3, Sall4, glypican3, and CD56, but negative for hepatic marker (HSA, CD34), CD30 and beta-catenin. A diagnosis of poorly differentiated HCC with germ cell differentiation was rendered. Patient underwent three cycles of chemotherapy (etoposide and cisplatin) directed against germ cell differentiation, followed by surgical resection. The resected specimen showed great tumor regression demonstrated by extensive necrosis and fibrosis with approximately 10%-15% residual viable tumor cells in the tumor bed and within the portal veins. Tumor invaded into the gallbladder wall and showed involvement of one lymph node with treatment effect. Histologically, the tumor shows papillary and glandular patterns with features of Schiller-Duval bodies. A final diagnosis of poorly differentiated high-grade neoplasm with primitive germ cell differentiation, features of yolk sac tumor, was rendered and staged at IVA (ypT3b, ypN1). Serum AFP (99.8 ng/mL) dropped dramatically two weeks post-surgery. In summary, a primary hepatic germ cell tumor in an adult is a rare but important differential diagnosis when considering poorly differentiated HCC. An extensive pathologic work-up and a multidisciplinary approach are both necessary for making a correct diagnosis in order to direct appropriate therapy and subsequently tumor regression. Ductal adenocarcinoma is an uncommon and complex subtype of prostatic adenocarcinoma that demonstrates distinct growth patterns and molecular mutation. Herein, we report a case of metastatic ductal adenocarcinoma in cerebellum, which shows the unique tumoral growth pattern as well as immunoprofile. The patient was a 75-yearold man initially presenting with gait ataxia and headache. A head CT scan revealed a large ill-defined invading cerebellar mass. Microscopically, the mass demonstrated a high-grade macropapillary adenocarcinoma that was diffusely positive for CK7 and TTF-1, and focally positive for PSA, causing the confusion in determining site of origin. The whole body PET scan was subsequently performed for further investigation and revealed a strong signal in the prostate region, along with a lung and multiple osseous lesions. Additional immunostaining, including racemase, PSAP, and androgen receptor. further confirmed a prostate primary. Brain metastasis from ductal carcinoma of prostate is an exceedingly rare occurrence. To the best of our knowledge, this is the first report of prostatic ductal adenocarcinoma initially presenting as a cerebellar metastasis. Reviewing articles show metastatic ductal adenocarcinoma lacks the predilection for metastasis to the meninges as that of typical acinar adenocarcinomas. The distinct biological behavior and aberrant immunohistochemical expressions by ductal adenocarcinoma, especially when it occurs as a metastasis, are oftentimes the diagnostic pitfall. Moreover, the unique cytomorphologic features as well as indolent clinical courses of ductal adenocarcinomas indicate the distinct cytogenetic alteration harbored by this entity. Introduction: Diffuse leptomeningeal glioneuronal tumor (DLGT) is a rare neoplasm characterized by a leptomeningeal infiltration by monomorphic small tumor cells. DLGT often presents with symptoms of increased intracranial pressure and meningeal involvement. Radiologic studies show diffuse leptomeningeal enhancement. Because the symptoms and radiologic appearance are not typical for a tumor, this entity is often not considered at presentation. Diagnosis is most commonly obtained postmortem.
Methods:
We present a surgical case of DLGT diagnosed antemortem in a young woman to emphasize the importance of considering this entity in the clinical and pathologic differential. Results: A 45-year-old woman presented with a 2-month history of nausea, vomiting, headache, dizziness, and blurry vision. Examination revealed bilateral papilledema and right cranial nerve six palsy. Intracranial pressure was markedly elevated (49 cm H 2 O) and the CSF protein level was increased (950 mg/dL). Multiple radiologic studies of the head were unremarkable. A meningoencephalitis panel was negative. The patient was initially treated for presumed idiopathic intracranial hypertension. Magnetic resonance imaging (MRI) of the thoracic spine revealed an enhancement of the meninges throughout the neuraxis with an intramedullary mass causing near complete obstruction of the spinal canal. Radiologic studies of the abdomen and pelvis were unremarkable. Differential diagnoses included atypical infection and neoplastic processes. An initial lumbar biopsy was not diagnostic. A second diagnostic biopsy revealed a highly proliferative, astrocytic appearing neoplasm. The tumor diffusely infiltrated the leptomeninges, peripheral nerves, and focally penetrated the spinal parenchyma. The tumor cells were strongly GFAP positive, and negative for IDH-1, EMA, and p53. A high proliferation index was also noted (26%). Conclusions: Diffuse leptomeningeal glioneuronal tumor can clinically mimic idiopathic intracranial hypertension or atypical CNS infection. Recent reports suggest chemotherapy and radiotherapy are effective; hence, a clinical suspicion of this disease should be followed by an aggressive diagnostic strategy. Immunohistochemical stains (IHC) are often used for work-up of carcinoma of unknown primary, and in this context, coexpression of CK7, GATA3, and ER is highly suggestive of metastatic breast cancer. GATA3 is expressed in >90% breast carcinomas, and is more sensitive than mammaglobin and GCDFP. However, specificity is approximately 70%, with expression reported in the majority of urothelial and choriocarcinomas. Estrogen receptor (ER) is often expressed in neoplasms of mammary, uterine, and ovarian origins. This case highlights a major diagnostic pitfall in the interpretation of these stains. A woman in her fifth decade presented with a possible thoracic vertebral lesion following a compression fracture. The biopsy showed dense bone and a fragment of tissue with predominantly plump polygonal cells, with eosinophilic cytoplasm, and hyperchromatic atypical nuclei with mild pleomorphism. IHC showed that the cells were strongly positive for CK7, GATA3, patchy positive for ER, and negative for CDX2, CK20, TTF1, thyroglobulin, mammaglobin, Melan A, and PAX8. The case was signed out as metastatic breast adenocarcinoma. Whole body imaging and PET scans failed to identify a primary tumor. The patient received hormonal therapy for stage 4 ER-positive breast cancer. On review, we noted prominent large blood vessels in the tissue and a few compressed glands on the periphery positive for PAX8 resembling endometrial glands. This tissue was separate from the bone. The morphology, along with the knowledge that intermediate and cytotrophoblasts express GATA3, cytokeratins, and ER led us to conclude that the separate tissue fragment likely represents a tissue contaminant ("floater") from an endometrial implantation site. This case reminds us that trophoblasts are also positive for GATA3, cytokeratins, and ER, and products of conception can be a dangerous contaminant leading to erroneous metastatic breast cancer diagnosis with severe consequences. IHC should always be interpreted with caution in context of morphology.
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Low-Grade Carcinoma Ex-Pleomorphic Adenoma: Diagnostic Challenges Caused by Fine Needle Aspiration
Manju Ambelil, MD, Frances Compton, Michael Covinsky, MD, PhD, Hui Zhu, MD, PhD; McGovern Medical School, Houston, TX Objectives: Fine needle aspiration (FNA) is a cost-effective and rapid method to diagnose salivary gland neoplasms. Histological changes secondary to FNA are usually mild and focal, with only rare cases of complete tumor necrosis reported. We report a case of a low-grade carcinoma ex-pleomorphic adenoma (CXPA) with diffuse post FNA reactive changes. Low-grade CXPA is a rare malignancy that can be difficult to diagnose; the post FNA changes makes the diagnosis even more challenging. Methods: The patient was a 46-year-old man with a right parotid mass of 3 years' duration. CT scan showed a well-circumscribed 3.9 cm mass in the superficial lobe.
